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Incidences of preterm labor and preterm birth have been increasing and becoming global issues. Preterm labor is defined as regular contractions of the uterus starting before 37 weeks of pregnancy that result in changes in the cervix, including effacement and dilation. Preterm birth occurs between 20 to 37 weeks of pregnancy [1] .
Why do we have a concern about preterm birth? Because preterm babies may be born with serious health problems. Some health problems such as cerebral palsy can last a lifetime. Other problems such as learning disabilities may appear later in childhood or even in adulthood [2] .
There are some well-known causes of preterm labor and preterm birth: 1) Inflammation and/or infection in the fetoplacental unit [2] ; 2) Cervical length of at least 25 mm [3] ; 3) High fetal fibronectin level (0.050-microgram/mL cutoff, a lower cut-point of 20 ng/mL). If we assess cervical length measurement combined with fetal fibronectin testing in case of a cervical length between 15 and 30 mm, we can improve the identification of women with low risk to deliver spontaneously within 7 days [4] .
On the other hand, recent study reported that predictors of preterm labor symptoms in second trimester of pregnancy were smoking experience, pregnancy complications, and pregnancy specific stress. These accounted for 19.2% of the total variation. Predictors of preterm birth were twins, shorter cervix (<25 mm), BMI (>25 kg/m 2 ), and a previous preterm birth. In this report, we will discuss different points between preterm labor symptoms and preterm birth to provide supportive care toward prevention [5] .
Lastly, we will discuss management for preterm labor to prevent preterm birth. What is the decision point? If there is a chance the baby will receive benefit from a delay in delivery, certain medications may be given. These medications include corticosteroids, magnesium sulfate, and tocolytics. Nursing professors should provide students information about effects of those medications for their maternal practicum by ACOG [1] .
-Corticosteroids such as dexamethasone and bethamethazone are drugs that can cross the placenta and help speed up the development of the baby's lungs, brain, and digestive organs. Corticosteroids are most likely to help baby when they are given between 24~34 weeks of pregnancy. -Magnesium sulfate is a medication that may give to women less than 32 weeks pregnant in preterm labor and those who are at risk of delivery within the next 24 hours. This medication may help reduce the risk of cerebral palsy that is associated with early preterm birth. -Tocolytics are drugs used to delay delivery for a short time (up to 48 hours). They may allow time for corticosteroids or magnesium sulfate for women to transfer to a hospital that offers specialized care for preterm infants. For protection against cerebral palsy, magnesium sulfate also can be used as a tocolytic drug. A cut-off value of cervical length of 25 mm has been used by clinicians and researchers to screen for women at the highest risk of spontaneous preterm birth. Recently, this group of women has been targeted with interventions to reduce the risk of spontaneous preterm birth including vaginal progesterone, cerclage, and cervical pessary. In addition, current practice guidelines recommend initiation of therapy in high-risk patients with a cervical length of < 25 K im , Jeung-Im mm in the mid-trimester. However, risks for women with a previous spontaneous preterm birth with a normal cervix in pregnancy should not be neglected [6] .
In conclusion, preterm birth is one of the most common obstetrical complications in humans. After many studies, it appears that its risk factors, causes, and treatments are diverse. We need to know preterm labor symptom so that we have competency in its assessment and management.
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